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PERSONALITY STUDIZS OF CASES WITH 
LESIONS OF THE ‘FRONTAL LOBES 


I. The Psychopathology of Pick's Disease 


Kurt Goidstein, H. D. 
Columbie University and 
Montefiore Hospital, New York City 


The fact that atrophy in Pick's disease definitely 
involves the frontel1 lobes should induce us to sex out 
symptows whica we know to be cheracteristic of frontal lobe 
lesions. There is soue evidence in the cescribed syapto- 
matoloz;y in cases of Pick's disease which impl*er a func- 
tional aisturbance of the frontal lobes. In these cases, 
however, it was not possible to-base the diagnosis upon the 
psychoioz,ical cisturbances, as we hac not yet recognized 
those mentel chenges which were characteristic of frental 
lobe lesions. Tocay, our knowledge along this line has ad- 
vancec greatly and it appears quite plausible te make a 
diagnosis of a lesion of the frontal lobes, the basis of 
which is the mental change of a patient. The following may 
demonstrate thet it is possible, with a cOnsideration of the 
total clinicai picture, to diagnose Pick's disease by psy- 
chological criteria alone. In the case reported, it must 
be stated thet the diagnosis cannot be fully accepted until 
we have post-mortem confirmation. Despite this fact, we do 
not doubt the diagnosis because we have the very t:pical and 
definite encephalographic picture of atropny of the cérebral 
cortex, especially of the frontal lobes. The mental victure 
typical of a frontal lobe lesion is to te expected with the 
onset of the disease when the personality has not yet changed 
to such a high Gezgree that good cooperation and an exact 
examination are scarcely possib-> (a condition often found 
in such cases). For such purposes, our case was very apt. 


1. The patient's behavior. 


The petient in general is qiiet and orderly; adapts 
herself quite well to the environment of the clinic; she 
complies with the tasks set before her; will speak with her 
fellow patients and with the nurses. She eats alone, though 
not very wuch, dresses herself, is cuite willing and ready 
to help in the work on the werd most of which is knitting, 
which she does correctly, among other things. She »;?com+ 
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the doctor as an olé friend, when ne arrives, and is always. 
very cncerful ana reeay for converzation. The conventional 
expreséive movements are not lacking, cut rather scem to be 
a little exaggerated. In convers2tion, the patient seems 
very interested in the point under discussion. The formal 
course of the conversation, the raythm and the structure of 
the sentences seem to be unchenged. 


However, contrary to tacse epvarently normal perform- 
ances, her general behavior is very stereotypcd. Alone in 
the ward, sae welks uv and down. it is true that she wel- 
comés with friendly gestures every person coming into the 
room iut she does not do it spontaacously. The patient does 
not speak to anybody spontensously; she does not appear to 
desire nor ask for anything. One must sey she does not begin 
enything by hsreslf. Guided into tie bathroom, she will 
wesh hereclf,*but, according to the nurses, the patient will 
never asx to wash herself or even perfora the act, at her 
own iaitiative. Siwilarly, she uadresses herself in the 
evening, if told, wut wouid never do so spontaneously; she 
woulc ratacr, when tired, lie on her bed, dressed in her 
best Gress, than verform epontancously the act of undressing. 
It appears necessary thet she wust alweys be literally pusned 
to action by @ very concrete situation. It would not be 
correot to say that suc is inattentive and inactive; for, as 
we noted carlitr, she reects to many and diverse objects, 
and often, may even apnear civerted. Lore strixing is the 
fact that she very often does not care for a person ia her 
surroundings, thus, for exasaple, the doctor, ana yet when 
brought to the doctor's office, she welcomes him with her 
natural cxpriséions. If you see her shift from one object 
to another without assimilating any one of then, or you see 
her sitting inactively for a long time, or walking up and 
down without any visible intentions, you may form an impres- 
pion that she is incapable of executing a job demanding 
stezcdiness and con.entration over = period of time. This 
assumption, however, seems to be aullified by added obser- 
vations. For example; when esked to write something, she 
tekes the pencil and writes <epperécatly with interest, un- 
questionable energy and concentration. 


The petient is sile to take a very complicated gath 
as would &@ normal persoa who knows his way. But when she is 
interrup).di iu sais which she is accustomed to do in 
very specific manner, she loses her orientation in space. 
Thus the bénavior of the paticnt is determined by the con- 
crete stimuli of the situation, and she performs very well 
as long as tne stiuauletion is of this concrete nature. Her * 
behavior action in familier surroundings will very in its 
correctness. Sce faile immediately when the task demands 
that she give an eccount to herself as to relations in 
space, the way from one place te anotier, ctc. It is appar-— 
ent that sno is unable to do so. This may be sean in the 
‘fact that she cannot describe the peth from her ward to the 
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oseupational therapy elthou:n she is tell capable to 

walk tais ratuer complicated veth without eny nelo, She led 
us frou tre examination room, rell xaown to +o her ward 
ena ner bedsice, ty the shortest sos¢cible route. In the «ame 
vay, she later toox us fro.i the warca to her workroom, situ- 
ated s¢verel stories higher. She went to the elevator without 
tae slightest hesitation, pushed the right button anc arriv— 
ing av the workroom floor, lec us to her place there. The 
entire txip we: cuite complicated. Sie would make the return 
trin from the workplace to hey werd in the seue unerring man- 
ner. “ut: Wren sne was lec into tne corridor on the oe 
flooz then asked to take to ner werd, she went she 
corvinoyv, which is a replica of the one on the warc oe. 
juss «i if she were actualiv in the latter. Naturclily she 
retcaua the wrong place, noticed it and showed sizas of ennoy- 
ance. Sine hac no inkling of how she nad come to a wrong place, 
could sot understand where sae was, and was unavcie to find any 
way out. Her helplessness was due to the fact that it wes 
impossible for her to conceive oa what floor she was. This 
behavio- wakes it clear that ner correct soutine accomplish- 
ment of tais trip between ward and workolace did not rest upon 
any resi <aowledg e of the path but upon simple concrete behav- 
iozai action. f this cistinctisn is not aceded, = gross 

mis judgment of the paticnt's spatial attitude may result from 
Ber so :0 f£rou.one pitte in a complicated 
passage. can distinguish pétveen right ana left correctly 
and e2sily. 


The above examvle leads us to further penetration in 
Stimuli which ceem to contain cefinite impulse 
aif:ct uer in an elnoet irresistible way. For example, this 
becesze clear when the patient, while on the wrong floor, 
appeersG to be Griven by the aspect of the floor to go direct iy 
to the enc of that floor. A similar illustretion may be séecn 
in this incident. The patient is w3ll avle to use her hands in 
manipulesting familiar things. On occassions when she is holding 
her knitting satcrials in her hande, we ask her to show us her 
work. here, however, she fails to understand that her task was 
simply to show us her work--cut rather the presence and sight 
of the knitting materials secmed to predispose the obligetion 
that she must work with it. This inability to demonstrate 
something, or of showing how it is done, this projection of her 
entire being into a situation in a compulsive way or this pas- 
siv: prowpting by a definitely given situation is a character- 
istic ferture of the behavior into which we shall later pene- 
trate move 


These exemples point out that her failures ere not due 
to @ iack cf memory. The. exccution of these complicated tasks 
was sursly not at all possible without a great deal of recollec- 
tion of experiences. Tueir actions really are not only 
determinec by the given stimuli in the actual environment. At 
the moment when it is necetéary for proceeding with the action 
of opening the door, she can well recall the process necessary 
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for carrying out this action, for she rewembere tae necessity 
of using?key and esks for th<«t key. She even demands the key 
before trying to see whether or not the door is locked. Later, 
when standing cefore her place in the workroo.s sne will ask 
cyite naturelly for her knitting material. Thus, we see that 
memory iweges will arise in whet appeers to ve a cuite noruel 
fashion when théy ere needed for csrrying out a cefisite action 
but the capacity for memorization is very poor when the patient 
is required, .y the situetion, to produce images voluntarily; 
for example, to give herself an eccouites to the relations of 
the floors one to the other. However, she does lack the 2bil- 
ity to produce iua:ges when she is unacle te react to an object 
accepiabiy, if the object does sot prowpt ner directly to 
active benavior. At least there seems to be no gross cefect 

in involuntary memorization. In this resvect memory coee not 
seem to be et all or little, if any, effected. This is true 
elso for intention, interest, etc. | 


Tae movements of the patient do not show any cisturbance, 
Sitting, walking geit, grasping or using ocjects, etc,all seem 
to be aorael. Sne fulfills oraere, for example, to show a 
part of ser toa:, to fetch s marked object, to open the door, 
etc. Usually she conzsinues the action in a way which denon- 
strates thet tiie intti:ucted action is, for her, embedded ina 
Gufinite concrete situation. She is atked to bring a comb 
from a tevle. Site will walk to the table, take the comb and 
comb her aair. When asked to bring a pencil, she takes the 
pencil aic begins to write on a sheet of paper which lies on 
the tacle. Actions whica can be cerried out in a meaningful 
manner ‘re continuec oy her until she is hindered by something. 
For exailple, she will continue to write as long es she is not 
prevented ty any one of us or until the paper is filled with 
writing. 


with the patient became gradually mor and 
more difficult. t was of no avail to tell her that we do not 
understana Swedish and to ask her to speak English. The patient 
did not seem to understanG our request. Frequently she mixed 
Englisi and Swedish words in the same sentence. It was impos- 
sible to determine with certainty whether she used certein 
words only in English or other words only in fvedish. 


Finally there are examples wherein the patient has the 
tendency to respond to a given task es quickly as possible with 
any sort of an action, and, on the other hand, is as easily . . 
satisfied if the is unable to react at all, and readily leaves 
the situation emitting ea congenial smile or using simple subter- 
fuges as "I con't know" or "I aon't like it", 


2. Crucial questions. 


In revicwing the above facts we must ask why the pavient. 
perferms so very well in some tasks and so poorly in others? To 
answer this question some crucial tests were given. 
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, In toe "match stick test® she succeeds in copying pat- 
terns lying before her. Errors occur only when the pattern is 
removed ana she is to reproduce the pattern later. However, 
the patient is seen to verform in various weys when confronted 
with different petterns. 


_ She performs correctly if the given pattern appears to 
her es a concrete object known to her. She hes 4 crest ten- 
aency such concrete ov jects in the petterns; it is 
guite iapsssitle to prevent her from doing so. Tous sne 

Ay 
an F or ce flag; a stecpls; es a little house. 


In swamery we may sey: the patterns ere comprenencec 
and reproduced correctly if they represent for the patient 
concrets oi.jects. The errors sccm to voint to understera- 
ingthe as apperently known concrete and simole figures. 
In so far es this conerete behevior cuides her to the correct 
goel, the metieat performs very well, bu: fr as @ more 
abstizct attituce is necessary, she will feil. What is partic- 
ulsrly lacking is her comprehension ana proauction of abstract 
directions. 


b. We this intention towearcs concreteness in her 
Pehavior curving aa catmination with the Heilcronner picture 
serice. 


The is aisorientec as to the aete, the aonth, 
and the sczson. nen we 2sk her whether the season is werm or 
cold, sxe replics "it is warm here." Going to the window and 
looking out at the snow, che continues: “it is cold". St sea 
season?")--no reply. ("winter or suamer?") "winter." ("how 


long are you Rere?")- "Yes." ("weeks?") "Yes, 


Shortly afterwards she repeats the questiin ("ciys? "Yes, 
deys," with the same certsinty. To the cusstion: "where is 
your husvand?" she answers "he is cone right now", Shortly 
"after, she ecaed: "he is living here". Sine is unable to dis- 
criminete longer or shorter tiue periods. She cannot say 
whether an exemination took = long time or a short tiue, and 
so on. 


The resuite of a psychological exemination with = 
battery of the ucusl mentel tests all point to this fact: that 
no mettcr whet sense siodelity field of perception was tested 
there were z00d performances at times anc poor performances at 
other times. A close iacuiry into the teeks in which she 
failed 2nd those which che performed well led us to the general 
conclusi.n thet the patient performed well when her reactions 
were deteriined by the concrete aspects of the task. Therefore 
the p2tient wes usually atle to ect well if she could act Guick- 
ly (often unusually cuickly)--whether she aad to repeat a word, 
to write to dictztion, or to point to sousthing, te fulfill a 

- practicel recuest, etc. However, she had the greetest diffi- 
culty and feiled when there wee too long an interval between 
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stimulus and response. Properly considered, it was not really 
the interval itself that made the performance less correct. 

At times she succeeded very well with a reaction after a longer 
period of time. The cause of the usual failure to respone 
adequately after a delay lay in the fact that the attention of 
the patient during the interval became aiverted, that she was 
attracted by another stimulus end reacted to it, forgetting the 
primary stiaulus. Thus the patient eventually reacted rather 
well to the stisulus which was ettracting her at the moment, 
but she did not react to the tesk set before her. In order to 
react correctly to a given problem efter a time interval, it 

is necessary to eLiminete all other intervening stisulstion, 

or to distinguish between these intervening stimuli and the 
nature of the problem wnich is to be solved and xept in -iind. 
This will demand frow the patient that she give an account to 
herself and have insight into the difference betreen the prob- 
lem stimulus to which she is supnvosed to respond and the stinm-- 
uli wnica arise accidentally and should be disregarded. This, 
however, is im ossible for our patient. Thus, it is easy to 
imagine the distracting influence of an increased time interval 
on the performance of the patient. This very same ease of 
distrectebility may again be seen in the patient's inability to 
complete a task containing discrete parts which car:.ot be 
solved by a single continuous unitary action but which demands 
a change of approach, such as going from one element of the 
problem to a discretely separate element which demands an 
entirely cifferent approach. In such situations the patient | 
usually could take the first step correctly, then either stop- 
ped or repeated the first response in a way totally inadequate 
to the solution. She did not stop at the point demanded by the 
problem. For example, when she was asked to cross out one of 
three given pictures and then to cross out all the "3"'s, she 
might cross out the first "three", then she will cross out not 
only the other "threes"but all the other numbers as well. 

Asked to underline one of three pictures she at first responded 
to the task very well, tut did not stop here and continued to 
underline the other pictures also. This double attitude re- 
guired by the task: first, for underlining the one given sample, 
and second, to leave the others untouched, is impossible for 
our patient to assume and maintain. 


3. Conclusions 


In the above, and many other examples, in which the 
patient showed a consistency of this type of behavior, we were 
able to distinguish two characteristics. 


First, the inability of changing her attitude in accor- 
dance with the changing demands of the situation. This is 
another way of saying that the patient lacked the ability of 
giving an account to herself of a task to be pursued. 


Second, the tendency to complete the given tesk as quick-— 
ly as possible. This, of course, wes possible only with tasks 
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which she was <eble to solve. This charecteristic wes an ex- 
pression of the patient's general desire to avoid situations 
which might leaa into feslings of insecurity and anxiety. 


We have analyzed by a few examples of performances 
illustrating the d.ficiencies, of behavior and nave found ce- 
finite changes fro. norael behavior. If we weve to consider 
perforwances in the other sense «todalities, we would describe 
thea as. changes of attention, of «sewory, of interest, of emo-— 
tions, of perception, of motion, stc. A sumaary of all these 
desa leads to the conclusion thet ell these disturvences in the. 
different fields of behavior exe similar in charecter. With 
little difficulty, we can find¥myriad of terms by which we can 
classifv the patient's deficiencies; as inability to give her- 
self an eccount of acting and thinking, or as a lack of abstract 
attitude, and other such terms. Fundamentally, these terms 
and others, which may be usea to describe the facts, all mean 
the same. They point to one type of defect which gives a 
characteristic aspect to certain perforuiances in all fields 
of behavior anc leeves relatively intect some other performan- 
ces in all fields. 


we can distinguish two types of human attiti-e toward 
t.:world. 


First, a concrete attitude in which we are dirtcted 
toward tne given objects and, as well,are cirected in our think- 
ing and acting by them. Our activity is determinec directly 
by the claims these ovjects of the world have upon us. 


Second, a more abstract attitude, in which we are moved 
at first to think about the objectsand give an account of them 
to ourselves. Our actions then ere governed not so much by 
the object before us but by what ve ere able to think about 
them. 


In the first attitude, humen behavior towards the world 
is wuch more passive in contradistinction with the second or 
abstract type wheréin we parteke wore actively of the world. 
Some taske can be performea only within the scope of the one 
type of belavior, others oniy by the other. In our patient, 
this active, abstract attitude in benavior is lacking, whereas 
the concrete type of ocehavior is relatively well preserved. Thus 
; the patient performs very well in some tesks; namely in 
tacks which can b: performed when a concrete type of behavior 
is demanded. She fails in tesks which can be fulfilled only by 
the assuwption of an abstrect attitude in behavior. 


With this consideration, it does appear understandable 
that we can find, in the same patient, symptoms which seem so 
contradictory--on the one side, abnormal excitebility, unrest, 
distractability. and lack of interest, very bed memory, lack 
of orientation in space and time--and on the other cide, dull- 
ness, lack of tendency to do anything, abnormally fixed atten- 
tion and an intense attraction to cling to some objects or some 
actions, good memory in certain situations. 
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When we compare the performances of our patient with 
those of patients with frontal lobe lesions we find a far 
reaching correspondence. We can conclude: the psychological 
changes in our patient are the same as the changes in frontal 
lobe lesions. We believe we may assume that the alterations of 
behavior in our patient are caused by a frontal lobe lesion. 
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Il. Rorschach Study of a Pick's Disease Case 


Zygmunt Piotrowski 
Columbia University 


PURPOSE. The purpose of this article is to illustrate 
the applicatien of the Rorschach method* in personality studies 
of individual cases with organic involvement of the brain, or 
specifically, with lesions of the frontal lobes. In order to 
delimit wore clearly the extent and nature of results which can 
be obtained by means of the Rorschach method these results will 
be compared with cenclusions of neuropsychiatric examinations 
and of psychological tests. 


PICK'S DISEASE CASE. The patient, a married woman, fifty- 
six years of age, was diagnosed as a case of Pick's disease. 
There was definite encephalographic evidence of brain atrophy, 
particularly of both frontal lobes. Dr. Kurt Goldstein examined 
the patient neuropsychiatrically and performed a nm =ber of ex- 
periments with the patient.** It was impossible to obtain a 
verbatim record of the patient's responses to the ten Rerschach 
inkblets. She is ef Swedish origin but had spoken English well 
and fluently before the enset of her disease. As her disease 
progressea, her ability te speak English became gradually worse. 
She used both Swedish and English words in the same sentence at 
the time of examination. Her more meaningful ideas were ex- 
pressed only in Swedish. Most of her English censisted of com- 
monplace phrases such as, "All right," "I do not like it," 

"It is not nice," etc. The examination was made with the aid 
of an interpreter. During the examination the patient behaved 
in her usual manner, typical of that period in her life. She 
was very easily stimulated to laughter, very fergetful, but 
tried te cooperate and looked serious and concentrated when 

_ given a task the meaning of which she was able to grasp. Unex- 
pectedly, however, she would burst into leud laughter time and 
again. It was not difficult to meke her resume her Rorschach 
interpretation when she interrupted it or began to talk about 
something entirely unconnected with what she was supposed to do. 
At times she talked fast or mumbled under her breath making her- 
self unintelligible. All attempts to make her repeat her own 
words remained unsuccessful. The patient seewed to interpret 
the inkblots as if she considered them to be representations 
of definite concrete objects which she attempted to recognize. 


The following cenclusions were drawn from the patient's 
Rorschach record: Conspicuous is the patient's lack of control 
over her intellectual processes. Ideas seem to occur te the 
patient independently of her conscious efferts and she seems 
* (1 
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unable to change or correct them, although she recognizes ; 
their inadequacy at times. . The best she can do is to recognize 
an inadequate idea tut, faute de mieux, cannot help using it. 
Once started on a train of thoughts the patient cannot stop 
them or turn to other considerations at will. When she is 
stimulated emotionally, her associations become more numerous 
but less accurate. Her mind grasps only the obvious and simple 
thoughts which do not involve abstract reasoning. There seems 
to be no tendency to absurd and complicated ideas. The intel- 
lectual performance level is variable. There are good and bad 
performances although all on an inferior mental level. The 
patient can be very precise as well as vague and inadequate at 
the same type of work if the requirements are not high. The 
patient seems unable to do any type of work recuiring good 
functioning of the higher mental processes. Her intelligence 
functions. now on a very inferior level, capable of producing 
only a few ideas in a slow and unreliable manner. The same lack 
of control and purpose is found in the patient's emotional life. 
She reacts easily and quickly to stimulation coming from the 
environaent but inadequately and weakly. Her emotions are not 
flexible, deep or enduring. They are changeable and purposeless, 
The patient cannot make a good and deep emotional adjustment to 
her human environment because of the insufficiency cf her intel- 
lectual abilities. The patient is at the mercy of her variable 
emotions, as of her ideas. Only one thing can be predicted: 
neither the patient's ideas nor emotions can reach the level of 
adult maturity. The patient's total personality functions on 

a rather primitive level. Both intellectual and emotional 
reactions are variable, not rigid but uncontrollable. The 
patient seems to have lost conscious control over her mental 
performances. At times the patient realizes the inadequacy of 
her behavior. However, she is not atile to improve her reactions. 
On such occasions she either turns for help to someone else or 
merely registers her inadequacy with a feeling of anxious 
helplessness. 


RORSCHACH RECORD I 


Wnhet are we going to do now? Shall we have 
a good time? i 
I. 1. I think this is a bet.These are the feet. 
II. 1. This is a bat both ways...I do not like it 
_ this way(upside down). It is not pretty. 
&. Oh, this is rec, two veds. is 
3. Tois is a lamp. .‘I can scc this/a lamp. 
I can see a lamp and 
4. Two dogs. I love dogs (black) I had a dog. 
It was a brown dog...No, he was yellow.. 
What else can a dog be? (laughs, somewhat 
embarrassed). 
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\ RORSCHACH RECORD I. (continued) 


This is two men...These are two fect. 

And a rosettc in the widdle. It is pretty 
(middle red) I do not like this (points to 
top reds). It is not nice...(What do you 
think they wight be?) I do not know. I do 
not like it (laughs). 

Theze ars two wacn and they ere holding a 
laip. I love the aan. 

Tais is a bet. I do not like it. (Any- 
thing else?) I cannot see snything else. 

I do not like it, I tell you. (What is the 
matter with it?) I do not like it. It is 
not nice. 

Tais is a vat also. I do not, like it. 

This I do not knov. It is no> nice. 

I co not like it...If that is a bat, it 

is a foolish one. 

Oh, this is a small bat with wings. 

(upper pert). 

It is not nice. It is gravel. I think it 
is gravel on a mountain out I do not 
understend it. It is nothing. 

This is a beer. It is pretty. This is 
another bear. (side) 

This is a stick but I do not like it. I de 
not like it (laughs gaily) (middle gray) 
This is a Pjore ¢ ray) and two bears. 

This I do not like. (mumbles). I cannot 
see whet it is but I do not lize it. I do 
not like them. One, two, three, four, five, 
six, seven, eight (counts all colored blots 
except sice reds). 

This is a lamp, and... 

A candlestick (vertical middle wart). 

These are birds, little birds (top o7 

tan, imagined in flight). 

These colors I do not like. Two and two and 
two (cuunts all separate colored blots as in 
VIII 4). No, I do not like them. I do 

not understend... (mumbling). 

But this is a candlestick. 

This and this ere two aniaals (side blue). 
They have these (le.s). They live in water. 
They exe like fish (means crabs). 

And these are fish (center sreen). This is 
_ foolish(gray). I do not know what it is 
but Ido not like it. It is not nice. 


III. 
D FC obj 
3. WM H 
I¥. de W A 
Vo. Ba W *F+ A 
W F- A 
a. D F- 
VII. Wo gravel 
VIII. is D F+ A 
2. D F+ obj 
3. D 
4. D Cn co 
S Fe ebdj 
2. D F+ obj 
3. a FM A 
4, W col 
X. he D F+ A 
D F+ A 
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_ =Total number of responees--322 


iol ¥. 1 Pop 5 Time: less than 
P% 23 1' per resp. 
15 geo 1 
1 obj 5 F% 80 Special feature: 
1 gravel 1 celor naming and 
3 col 3 ah 50 counting. 
22 


Let us now discuss the wanner in which the description 
ef the patient's personelity was derived from the Rorschach 
record and psychogrem. 


The good cooperatioa and the attempts of the patient 
to sustain aer voluntary atteatioa can be inferred frou the 
good successicn of whole and detail responses, from the normal 
relative frecuencies ef these responses and from the relatively 
high percentage ef good form responses; the letter is not 
below the norms fer low average adults. These Rorschach 
factors can be regarded as indicating that the patient has 
acquired geod working habits. These habits have s: ffered 
apparently less than the capacity of produoing ideas or the 
intelligence level. The patient's ideas new seem very infer- 
ior and consecuently ner good mental habits can not have the 
same effect es before the onset of the disease. Their chief 
function seems to te now disavproving of ideas recognized by 
the patient as inadequate. However the patient can not very 
well reject her inadequate ideas for sne seems to have lost 
the ability to control her ideas consciously. Her mind does 
not possess wany ideas so that she nas to use them frequently 
and not alweys reasonably. She said thet clots IV, V, and VI 
were pictures of bats. This stereotypy annoyed her and she 
gave a clear expression of her annoyance in VI 1, "If it isa 
bat, it is a foolish one". However she did not inhibit or 
withdraw ner response as if she were compelled to respond to 
ell blots; whenever new idess were lacking, the patient simply 
repeated an old idea. It might be cuestioned whether the 
petient usea the word "bat" slways in the same meaning. It 
appears that she did because there are two different words 
meaning "bat" in the Swedish language and the patient used both 
alternately. Tne scarcity of ideas prevents the patient from 
improving ner ideas; for ideas can be improved only by ideas. 
The patient appeared te make etiteupts to elaborate some of her 
responses. She succeeded merely in making general remarks of 
little iuportaace such as, "I like everything pretty", etc. 
Inquiries into the specific meaning of such phrases breught 
out that tae patient meant to on suck occasioirs 
that ner iakLlot response met her own standards of ouality. 
She does not like anything of which she is not quite certain. 
The patient behaved as if she rezlized that she could not 
improve her ideas by conscious effort. She felt and really 
was helpless when she found she was not deing well; thus receg- 
nized failures were a source of great unpleasantness fer the 
patient. Notice how slowly and gradually she produced her only 
mnovemsut resronse, 2. She was similarly slow 
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less in the production of her color responses. The movement 
enc colorresponses represent those elements of personality 
which make us distinct individuals. These responses are weak, 
vague and inactive in the patient's record. The pure form 
responses, the representatives of the rather conscious and 
therefore more common psychic experiences, seemed to be better 
organized although on a low generel level. The patient gave 
many more responses to the fully colored blots, VIII-X, and to 
the partly colored blots, II and III, than to the non-colored 
blots which ere grayish black. Sensitivity to color indicates 
sensitivity to emotional stimulation of the environment. Hence, 
when stiwulated emotionally, the patient seems to produce 

more but not better ideas; she also perseveres then less intel- 
lectually. She can gresp only the‘ outstanding detail or trait 
of an idea or of a situation. She could not justify her re- 
sponses ty discussing details; could not compare reliably parts 
of the inkblots with parts of animals or otjects or whetever 
she happened to project into the inkblots. She was also unable 
to follow the examiner's ideas when the examiner suggested to 
her different possible inkblot interpretations which were not 
more coaplicated than her own. Sometimes she accepted a sug- 
gestion but uncritically, laughing aloud and repeating the 
suggestion severel times as if merely for the fun of repeating 
it; she could not show how the suggested interpret: 5ion would 
fit the inkblot. She was not always certain about her own inter- 
pretations; e.g., the head of en animal would be on the top 

_ or on the cottom, the patient not being persistent in seeing her 
interprevations in the seme manner. She ceuld not verbalize 
the reason for her interpretations beyond a remark like this, 
"It is nice", or, "I like it". She approved of her interpre- 
tations in general terms when she was setisfied with them, or 
repeated them but would not try to demonstrate their adequacy 
by analymis. Considering the fact that the patient was not 
able to Mice, improve or elaborete her ideées, no matter how 
hard she ied it, that she did not understand interpretations 
suggested to her, although these were not avove her level, that 
she seened unaware of aspects of the inkblots which prompted 
her interpretations, although she appeared to search for them, 
that her ideas were poor and few, that she used inadequate 
ideas, although she realized they were inadecuate,-we can con- 
clude that the patient is probably incapaple of analyzing and 
synthesizing her thoughts and that she can not think on an 
abstract level. 


The patient's mind seems to have deteriorated to a lewer 
level and not developed in an abnorial direction. There is no 
evidence of absurd ideas. None of the patient's inkblot inter- 
pretations is unusual in content, complex or fantastic. In 
fact, only one\ interpretation in the whole record indicates 
that the patient can sometimes combine one or two ddeas into 
one more complicated and more interesting. This is III 3, her 
movement response. The first reaction to blot III was, "This 
is two men" without any element of motion. Later, she used 
one of her favorite responses, "lamp", and combined it with 
the idea of men into, "These are two men and they are hold— 
ing a iemp". Such a movement response is the easiest of 


/ 
‘ 
> \ 
° 
. 
. 
a 


- 70 - 


movement responses because no other blot stimulates so strongly 
responses with human motion as blot III. Yet our patient had 
to think hard before she thought of her movement interpretation 
which she thrust unexpectedly and with genuine satisfaction. 
It was her best achievement during the Rorschach examination. 
The bad responses were produced with equal spontaneity but 
frequently with misgivings on the part of the patient. The 
sane idea, e.g. "bat", was applied well sometimes and badly at 
ot.ay times. From these observations we can infer that the 
petsient's general performance level can be expected to be not 
only variable but that these variations in quality are rather 
unpredictible, the patient not being able to control her mental 
productions consciously The patient does not possesssuffi- 
ien4 intellectual power to reach the average adult level even © 
when she is at her best. Invariably the easiest forms are 
interpreted by the patient. No trace of originality in think- 
ing or feeling, no complexity in the patient's interpretations. 
Tnere is some auto-criticism evident in some of her expressions 
but otherwise no sign of intellectual elasticity. Obviously, 
the inability to think in abstract terms puts the patient's 
intelligence below the mental age of eleven or twelve years. 


A similar degree and type of inferierity is seen in the 
patient's emotional reactions. They also lack depth, control 
and purpose. The patient's attitude toward the colored blots 
is assumed to correspond te her emotional attitudes toward her 
environment. There was only one meaningful color response, . 
III 1. An inquiry disclosed that the patient had a red ribbon 


bow in mind when she said "rosette". She responded several 
times to color. These responses were eccompenied br-cuanges in 
the patient's general behavior but their outcome was only 

color denomination or color enumeration. This type of colo 


esponse is a si of primitive emotional reection patterns - 
tf Pan be said the patient easily aroused ehotionally 


but her emotions quickly fade away because they lack substance 
and direction. The intellectual deficiency can be regarded as 
an effect of the same general deviation from the norm as the 
disorganized and changeable emotion reactions. The color 
stimulates the patient so strongly that she must somehow react 
to it; similarly in daily life, she is stimulated emotion- 
ally and must find a way of ‘reacting. She succeeds rarely in 
giving an adequate emotional reaction; most of the time she 
reacts with an inadequate excitement which is difficult to 
describe. A lack of any strong mental organization makes her 
notice all the stimuli but also prevents her from making 
meaningful reactions. The patient illustrated this clearly in 
her responses II 2, to the red blots in III, in VIII 4, in 
IX 4 and to the gray in X. All she did was to notice the colors 
and to express annoyance at them. She can be expected to be- 
have similarly in life; i.e., to notice cuickly emotional situ- 
ations and to feel uneasy on account of general inadequacy but 
not to respond meaningfully. When the patient realizes her 
inadequacy, she seeks assistance. A good example of her depen- 
dence on the help of others was her attitude in II 4 when she 


* (3, 32-63) 


x 
& 
¥ 
; 
8 
. 
\ 
ag 
— 
— 
. & 
i 
} 
\ 
‘ 
: 
, 4 


was Guite embarrassed and uneasy. She was hesitant and an-. 
noyed elso in VI 1 and in VIT 1. Questioning cf the patient, 
after the record was obtained, revealed that the pesiscnt was not 
certain whether her response was good or not whenever she said, 
"I do not like it", or when she used a similar phrase. To 

all appearance, she believed that the inkblots were pictures 

of concrete objects which she was supposed to recognize. She 
indicated during the inquiry that her frequent expression, 

"I do not understand", meant actually: "I know that this repre- 
sents sometning but I cannot recognize it". <A few times the 
patient appeared anxious and looked around with the apparent 
purpose of reassuring herself. It was not difficult to reassure 
her by distracting her attention. She then laughed away her 
anxiety. 

: It is possible to suggest a neuropsychiatric diagnosis 
on the basis of the Rorschach findings alone. The qualitative 
analysis of the patient's record gives a clear picture of the 
patient's retardation and of her type and degree of mental 
difficulties. These are of a nature fgund in cases of organic 
involvement of the brain. The patient s record contains seven 
out of ten signs of abnormality which were validated in a group 


ations, (c) the percentage of pepular responses is below 25, 
(d) there is repetition or giving of the same response to sev- 
eral iakblots, not without some justification but without 
regara to the fact that the response was not adequate every 
time it was used, (e) there was impotence er giving a response 
in spite of the recognition of its inadecuacy, (£) there was 
perplexity or quest for reassurance, (g) automatic phrases 
were used in place of more svecific responses. Now, if the 
Rorschach record of an adult contains at least five of the ten 
signs of abnormality, it can be considered as pointing to the 
existence of an organic disease process which involves the 
brain($,34). Thus we can conclude that the cause of our patient's 
difficulties is probably an organic brain disease and we come 
to the same result to which lead the encephalographic evidence 
and neuropsychiatric examinations performed on the patient. 


The patient's progressive deterioration made reexamin- 
ation advisable. The second Rorschach record was obtained 
fifteen days and the third sixty- five days after the day 

of the first record. During the second examination the 
patient cooperated still well and it was possible to time her 
responses. During the third exanination the patient could not 
cooperate so well as previously. She was laughing almost 
constantly, was very distractible and acted with noisy turbu- 
lence. Once she lookea at an inkblot she gave some response 
fairly ickly wut frequently it took some time before she 
would look at a new inkblot. Many of the patient's fast or 
unintelligible productions could not be recorded. However, 
the records seem to contain all the patient's ideas pertaining 
directly to the inkblots. Her behavior during the third exam- 
ination corresponded to her general behavior at thet time; she 
sroke.aluwost exciusively,Swedish, using numerous Swedish 
sounding 


of organic ceses, The signs are; M, Cn, Rot, Fax, 
and APof=3 2Ieyindicate that (a) thére is no more than one a 
movement resvonse in the record: (b) there are color denomin- 3 
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Sas RORSCHACH RECORD OF A PICK'S DISEASE CASE 
econd performan ___Third performance 
1- (2") Butterfly. Is WFe a 1. A tat, a bat, a bat, WFeA 
. that a butterfly? Let a bat! (What else?) I ? 
me have a pen. I have-~ don't know. 
n't got a pen. 
..(35"). It's butterfly. 
CARD ITI 
1.43") Two dogs(black) D FM A 1.A bat also. WFAA 
2.And a lamp. I don't ¢ Fe obj 3.This is a lamp. S F+ obj 
like them..dogs. (Whet else?) It's a 
They're teesing each bat. This I don't like, 
other. I don't know. it's not nice(low red). 
’ Can I have youx pen? (You may turn the card 
(68") The dogs are around).Two dogs(black, 
looking at the lamp. upside down). 
I don't like this 
(upper red). I don't 
know what it is. mas 
CARD III 
1.(3") Two men.They're Wi: H 1. Two men. They are Wh Hu 
2.looking at the lamp. S F- obj making coffee. | 
(8") I do not know the -8.Tnis is the coffee pot. D F- obj 
men. I don't like “(middle black). © 
them. They're not nice.” .°. °‘I-:don't like the other, 
no! (upper reds). 
3.(51") This is a D FC obj 3.This is a rosette D FC obj 
rosette(middle red). (middle red). I don't 
3 like this. It's not 
nice(upper reds). | 
CARD IV 
1.(5") I believe this WF+ A 1.This is a photograph. We foto ia 
is an elephant. (Of what?) I don't know a 
of what. I don't like it. yY 
CARD V 4 
1.(3")It's a bat. WF+ bat. WF+ A 
Nothing else! (And what else?) 
(11") It's a bat 
again(upside down). 2.4 rat, two rats, one DFt A 


and two.(Hiddle part 
with top and bottom 
extensions). 

ARD VI 


(2") I don't know. I 
don't like it. It is 
not nice. No! I don't 
like that. (Patient 

* puts card aside and 
walks in room. In- 
uced to sit down). Bi 
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RORSCHACH RECORD OF A PICK'S DISEASE CASE 


( cont inued ) 
CARD VI (continued) 
(Well, look and see 
whet it might be). 
a it a coffee pot DF- ebj 1. A bat. I da not like WF- A 
small part). They're . it. It is not nice. 
making coffee. (Who Bat is stupid. (Why 
is?) . stupid?) It's not nice. 
or Two bears DF+ A 
sides of large part), 


They have eyes. No, 
not eyes, but nose. 
The elephants have 
two ears (meant to be 
a general remark). 


3.(57") I don't know, D F- at 
maybe it is the spine. a 
(vertical dark part), 
CARD VII 
(4") I don't know - I don't know. I cannet 
imagine what it is. 
(Turns card upside 
down). O..! 
1.(9") What is that? A S F+ ebj 1,This is a lamp.(What SS F+ obj 
V lamp? I don't knew else?) I don't know 
what it is...A lamp! anything else. 
I cannot see anything 
else, 
CARD VIl1 
1.(2") Bear. Two bears.D F+ A  1.A bear and a bear. Two D F+ A 
They are not nice. I bears (side pink). 
don't like these 
feet (side pink). 2.One. and two and one D Cn col 
2.(36") A spine.Tiis isD F- at and two, and one and - 
a spine (vertical two, (counts all sepa- 
line). rate color blotches in 
middle, starting at 
bottom). (What are they?) 
I don't know. These are 
two bears (side pink). 
CARD IX 
1.(7") A lamp. A lamp 8 F+ obj I don't know what this 
also. is(indicetes red). It 
2.(24") Blue, blue. D Cn col is not nice. It is not 
Red, red. (Points nice. 
them out.) I don't 1.This is nice. The D Cn col 
like them. green and the yellow 
are nice. 
C. xX 
1.(4") A devil(?)Two DF- A 1.A devil {?) anda 


devils(sort of sea 
animal,side blue). I 
don t like this. It is 
not nice. 


devil, two devils 
“(sort of sea animal, 
side blue). 
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RORSCHACH RECORD OF A PICK'S DISEASE CASE 
(continue ) 


CARD. X (continued. 
5; 152") This is red. D Cn col 2.0ne, two, three, four, D Cn col 


don t like it. I five, six. (Counts all 
do not like the red. colors vivaciously, 
except gray). (What 
3.(167") A spine (gray)D F+ at are they?) Devil (7) 
Ambition! I have am- --One, two, three, four, 
bition. That is good! five, six devils. 
(meant as a closing (Answers Quickly with- 
remark). out looking at the 
card, laughing). 
Total Time: 12 minutes. Total Time: 14 minutes. 
PSYCHOGRALIS 
Total No. of Kesponses: 19 Total No. of Responses: 17 
- 4 F -14 at - 3 1 -4 
FO - 1 obj - 6 Fo - 1 foto - 1 
2 col- 2 Cn- 3 col - 3 


Ph 26 64 37 P% 29 64 a% 47 


There are no great differences to be found in the three 
records of this patient. The same personality structure is 
visible in all three. A significant difference between the first 
and third records seems to be the lessened ability to concen- 
trate, evident in the third record. This implies that gradually 
the acquired traits, the good work habits and the ambition of 
adequate achievement, also began to succumb to the effects of 
progressive brain atrophy. During the last examinetion the 
patient neededprompting and assistance in order to start inter- 
preting the inkblots. In the ward she had to be more closely 
supervised in order to take care of herself. The main foundation 
of her personality, however, reiained intact with a wide distri- 
bution of psychic energy (Erlebnistypus), with the same mental 
approach to life (EZrfassungstypus), and the seme degree of intel- 
lectual stereotypy poets: y particularly a%). Thus we might 
conclude that the nature of this patient's mental deterioration 
had a quentitative rather than cuelitative aspect; deterioration 
affected mainly the intellectual level of her performances whiie 
other aspects of her behavior seemed to have been changed insig- 
nificantly. At least this seemed so during the three montas when 
the patient was psychologically examined and when she noticeably 
grew worse. 
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The differences in the records are negligible as. far as 
diagnostic conclusions are concerned. The second and third fn: -: 
records contain the same kind and the same number of signs of 
ebnormality frequently pressnt in records of patients with struc- 
tural changes in the brain® . These signs are: M, Cn, F%, Rpt, 
Tao, end AP. Comparing this list with that of the first record 
ve notice the disappearance of the sign P% and Plx, and the 
adcition of sign F%. The patient had the same number of popular 
responses in all records, 5 P. It was the decreasing number of 
responses which raised the P% above the critical limit of 25 per 
cent. Therefore no real significance can be ascribed to the ~ 
chenge in the percentage of popular responses. The disappearance 
os Plx and the simultaneous decrease in the percentage of good 
forms, F%, suggest that the patient ceased to ask for assistance 
when she reeognized her failure because she had lowered her 
standards ef quality and weakened her attempts at high achieve- 
ment. Such an explanation is also indicated by the aggravation 
of qualitative criteria of abnormality in Rorschach records of 
organic cases. Of particular interest in this respect is the 
increased disintegration of the patient's personality, which was 
striking during the third examination, and the more proneunced 
vagueness of perception*,. . The changes manifest in the suc- 
cessive examinations corresponded to changes in the »atient's 
general behavior as observed clinically. 


COMPARISON WITH CLINICAL AND PSYCH@LOGICAL EXAMINATIONS. 


Goldstein regards all mental disturbances subsequent to 
lesions of the frontal lobes as specific manifestatiens of one 
basic deficiency. He describes this deficiency as "lack of 
abstract attitude, as lack of approach to imagined things, as 
inability to give oneself an account of acting or thinking, as 
inability to make a separation between the ego and the werld.. 
(as an inability to ak sheecied not so,much by the ebjects be- 
fore us as by what we think abeut them"? . — his deficiency in 
abstract attitude ang, incapacity for maintaining a deliberate 
direation of thought”’ was clearly visible in the analysis of 
the patient's Rerschach records. These impairments imply a re- 
duction in synthetizing capacity which Briekner regards as the 
basic intellectual deficiency in lesiens of the frental lobes.t 


The conclusions of Dr. Geldstein's examinations of the 


higher mental processes ofthe Pick's disease case*™* are the 
same as those of the Rorsehach examination only they are net 
always formulated in the same manner. Dr. Geldstein summarized 
the patient's symptoms by saying that she presented "on the one 
hand, abnormal excitability, unrest, distractibility and lack of 
interest, very bad memery, lack of orientation in space and time, 
and on the other hand, dullness, lack »f tendency te do anything, 
abnormally fixed attention and an intense attraction te cling to 
some objects or some actions, goed memory in certain situations." 
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A comparison between these conclusions and those arrived at by 
means of the Rorschach method will reveal not only compatibility 
but harmony, as far as the patient's higher mental functions 

are concerned. If thoreughly analyzed, the Rorschach record 

of the bilateral lobectomy case would be corroborated with 

equal completeness by observatiens of the patient's behavior 
gathered by Dr. Brickner. 


Mental tests performed on the Pick's disease case indicated 
the patient's inability to divide a task in parts and rearrange 
the parts correctly. This was evident in the sentence cemple- 
tion exercises, during picture completion tests and in her per- 
formances on all ferm boards. There seemed to be a complete 
inability to control her moves en the form boards by visual 
images in her mind; she could not tell by looking at a block 
whether or not it belonged in a certain space on the beard. 
She could solve a form board occasionally by mere trial and 
error. When the patient failed a test, elaboration of direc- 
tiens and encouragement had no effect upon her performance 
level even though she resumed working on the problem. In gen- 
eral, her failures and successes were definite; she either 
passed a test satisfacterily or failed it badly. The Stanford- 
Binet tests could not be completed on account of *e patient's 
language handicap. It was obvious, however, that the mental 
age would not have been above eight years. Memory for imue- 
diate recall was on the five or’ six year level but remote 
memory was lest almost completely. When she succeeded on a 
test, she was not able to say how she arrived at the correct 
solution or prove that the response was correct. Her ability 
to read English was on the nine year level during the time of 
the examinations. However, she was not always able te read on 
that. level and was not at ell capable of repeating the content 
of read paragraphs. It must be added that the patient was very 
variable in her test performances and that it was nécessary to 
prompt her all the time. Otherwise, she weuld not have werked 
on any task persistently. , If left alone, the patient either 
sat quietly er busied herself with scribbling and drawing, ap- 
parently without any definite purpose. In other words, the pa- 
tient's behavier during the mental tests was just as one would 
expect it to be en the basis of the Rorschach findings. 
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IIT, Rorschach Study of Bilateral Lobeotomy Case 


A. Summary of the Case History and Rorschach Records 


Gladys Taliman, M. A. 
Neurological Institute, New York City 


1. Case History 


For a most complete and interesting account of Mr. A., fron 
whom the following Rorschach records were obtained, may I re- 
fer to a publication entited "The Intellectual Functions of the 
Frontal Lobes - A Study Based upon Observation of a Man after 
Partial Bilateral Lobectomy," by Dr. Richard M. Brickner (The 
Macmillan Company, 1936). 


Here it is sufficient to say that Mr. A. was born in 1889, 
had a high school education, traveled and had a seat first on 
the Cotton Exchange and then on the Stock Exchange. He is 
married. From 1917-1929 he complained of eccasional occipital 
headaches. In the summer of 1929 they became more severe and 
his family began to notice that Mr. A. was becoming slow and 
absent-minded. The following year he went suddenly into a 
cona and was taken to Johns Hopkins Hospital, Baltimore. Here 
he was operated on by Dr. Walter i on August 17, 1930 and 


again on September 5, 1930. "A large part of both frontal 
lebes" was removed. 


Mr. A. was referred to the Psychology Department of the 
Neurology Institute for testing by Dr. Brickner in November,1931 
and has been seen at fairly frequent intervals since. A de- 
tailed account of these tests is published in Dr. Brickner's 
book. Mr. A's first Rorschach was given in January, 1936, and 


the second in January, 1937. Both were obtained by the same 
examiner, 


8.  Descrivtion of the Behavior during the First Test fl 


The patient was brought to the Institute by his wife. He 
stooi in the office doorway and saluted each of the workers, 
asking each how she ied been since his last visit. The examiner 
asker. "49 to seke off nis coat and get ready for work, As he 
wife talked to him quietly, reminding him that 

a vec 6 “orcher® und to be "dignified." He then followed the 
exwuiner 65 tie testing room and stood in the doorwey while 
he hie heels together and niede a last salute. Finally 
he enterac enc in the designated chair. He remarked that 
neithex the office nor the examiner had changed. As the ex- 
planation af ana the directions for the Rorschach were given, 
he Jistenec guistly bat at the same time imitated every move 5 
of the exauinss'e vends and shoulders. When no netice was paid 
to this De sicpood it, an ettempt to taks the time of reactions 
te tee carts use wade, but. wher ve discovered it, he objected 
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so this was discontinued. His initial reaction tines to the 
first three cards was five seconds. The total time snent on 
the test wes slightly over one hour. During this period he 
occasionally got up, ‘walked about the office, smoked, fussed 
because tne scrap-basket had to be useaG as an ash-trey, 
laughed aloud at his own comments, and had periods when he 
attempted imitation of the examiner's voice and facial ex- 
pression. That he was trying to tease may be inferred from 
his comment toward the very end of the test--"Don't you ever 
get sore at anything?" 


3. The Rorschach Records 3 


First performance Second performance 


CARD I 

1.It wight. be a butterfly. 1.It could be an eegle. 

2. It might be a stain of ink. 3.It could be a butterfly. 
Youre writing everything I 
say? You want me te see more 
do you? Shades of heevier 
ink! I can turn it. You 
bet I can. 

3.Might be a "settee" or a 3.It could be a moth. Pretty good. 
holder for beer. That's I'll say itspretty good. Why do 
French. Do you know how to .you eat so much? If yeu didn't 
spell it? eet so much you wouldn't be so 
What else am I supposed te fat. Eat wnat I do. I hed four 
see? . prunes and some juice and some 
Very gooa--I'll say very dry stuff, a combination, and 
good. I put sugar on it and creai 

and then I had e large roll 

and some jelly ‘'gazuaka' and a 

large cup of cocoa. If you ate 

that, you'd get thin. 

.It isn't the Isthmus of Panama, 

but it might be an island. 

You learn a lot of things 

from me, don't you? What the 

nell! That's enough. 

CARD II 

l.Looks like two different colors 
of ink--and ink. Do you use . 1.What the nell do you think I 
Kolynos on your teeth? I bet see? This may be an island... 
you con't. Peoeco? I'm going 
to use Pebeco too. 

You said it! 2...with the red showing the dis- 

@.Darkness looks like the skin comfortures of nature. You 
of two bears. know the discomfortures of 
Good? I'll say I'm good} nature, don't yeu. 

Twas lectured before I came 
up. 
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The Rorschach Records (continued) 


CARD II (continued) 


3.Looks like two paws. There 
must be two more paws. 
Drinking beer lately? Mix it 
with ale--it's better. 


4.Could be a rug. If I'd look 
at this more concisely, I'd 
seé sowething else--I'd say 
I would. 


Doggone it. I thought you'd be 
a thin girl this year. 
Your face slipped and you 
leughed. 

3.Fur. It might be pelts of skin. 
That's enough for that, doggone 
it. What did you learn? I'm 


not working. It's too cold. 


CARD III 


1.Skeleton of two men or two 
women cooking something over 

a pot. 

2.Red "plotches" look like 
mi-imn-—ma (points to three 
red spots) {petient looked 
over and reaa what examiner 
had writen). I said "spotses". 
I didn't say "splotches", 

l(a). Cooking beef stew-- 
pancakes--apple jelly--you 

‘.don't have to write it. What 
color is apple jelly? I have 
to explain everything to you, 
do I? Nobody knows every- 
thing. 

1(b). Each person is wearing a 
collar. The faces predominate, 


1.That looks like a couple of 
skinny men I can't tell--I could 
tell if I looked, but I'm not 
going to tell. 

2.Whet the red is,I'1ll let you 
judge. You never catch up with 
yourself when you write. 


1(a). They may be pulling the 
shell of the turt!* apart. 
That's a new one. You never 
heard that before. Must I turn 
-this around? Well, I don't like 
to. So there. You were skinny 
when you got that ring. 


includiuz the nose. I should say 


they .were Hebraic. 


CARD IV 


Looks like the other cards 
without the red. Can you read 
your own writing? You're 
good if you can. 

1.4 gocd smudge to me, 

Se tne covering of any 
anima. 

3.Part of anybod's pants and c 
co7ts. I should say a coat 
and painvc---but why have the 
pants. turns the 
cara upside dewn). I see it 
is citferont chane but I 
know it isn't. It is just 
turnec around. 


1.This looks like--is this the 
right side up?--hell, cither, 
side is all right--skin of an 
animal, prehistoric animal. Do 
you know how to spell it? It 
begins with 'ph'. I got to get 
up. (Patient commented on the 
plants, danced about the room, 
lighted a cigarette, and made 
passes at the examiner as if he 
were going to box.) Want me to 
tell.uore? It may be prehistoric. 
«»Know how to spell it? You are 
in the most comfortable chair, 
which you should give me. (The 
patient continued to dance and 
sing for about a minute.) 
2.The two wings of an animal--ofa 
bird, because birds have wings. 


I'm older than you,at that. 
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The Rorschach Records (continued) 
CARD V 
1.A butterfly or a moth. 1.That looks more like a butter- 
fly than the other cards. No 9 
other card is better. 

2.A flying fish. You needn't 2.Well, it looks like a moth. A 
put down fish if you don't blue wing'creator ables. You 
want to. -epell it any way you like. 

How are stocks? You know how 

I do? I buy $5000 worth in one 

block and then wien people say 

to me, "How are stocks going?" 

I say, "Didn't you read your 

paper this morning?", and ; 

they say, "Yes" and I say, 

"Well, you didn't read it ] 

right." They go find out 

what I bought and they go buy 

some end then I liquidate. 

That's how it's done. (At this 

point the patient got up and 

walkea around the room with 

his chest out. On going back 

to his chair he picked up the 

card, upside down). When it's 

one way I cen imagine it 
the other way. 


CARD VI 
What do’ you think about the 
Gerwan cuestion? Well, I want 
to talk about what I want to 
talk abeut. 

I see the picture. Why do I 
look at it? I don't call ita 
beautiful picture. 


Have a smoxe? Why don't you By God! You never get finished 
have ash-trays around here? ‘ 
1.It's an outcome of some 1.It looks like the skin of an Fy 
substantial being taking a animal. When I say that what do 
turn for the worse and is a you write down? 3 
smudge. 
2.A}sc¢ 3 skin of a bear or a 2.It might be a telescepe for 
lion if you want. Use your own telling either the temperature 
judgement about that. celd or warm. That's the smart- 
You see? I turn it before est thing ['ve said for a long 
you tell me. Sure it's all time. That s all. 
rvigut--anything I do is 
all right. 
3.I don't see anything that should ¢ 


be noticed on this side. I look 

into my ‘onatural' instincts 

what this side would be. Yours s 
truly, Martin Dooley. 
When do you eat up here? 


| | 
4 


: ‘ 
3 . 
| 
‘ 
i 
| 
. 
‘ 


- 61 


The Rorschach Records (continued) 


CARD VII 


1.They can all look like bear 
skins in parts. ; 
'Circumnavigation.' You heard 
me. I said it. 
You go to a picture show and 
see a picture. That's better 
than this. Yours truly, 
Martin Dooley. 
There is nothing on tais side 
of the card. 

8. Looks like it might be fea- 
tures of two ecual mans. 
That you never heerd before. 
How did this fellow make these 
blots. He wasn't any artist. 
I'll say he wasn't. 
paint myself. He's no artist. 


I can he 


God caun it! That is the last I 
do. 
You are so much better familiar 
than I am with this. You tell me. 
I smoke before breakfast, do 
you? I learned to smoke when I 
w2s seven years old. I used to 
smoke corn silk. When I was 
seven I had a tent. Somebody 
gave it to me. I don't know why. 
It was ten times as big as this 
office and made of brown canvess. 
Why don't you write everything 

I say? No matter what I say it's 
important. 

Thet could be the pelts of some 
animel. What kind I don't know. 
It could be laid out on white 
cardboard. 

(The patient got up and danced 
about the office). 


CARD VIII 
Doggone! A hot poteto! 1.That looks like it might be the 


1.0n this card we have a sedi- 
ment of reéc,orange red, 
orange and ink color and 
that's cifferent from a smudge. 
You got the same plants here 
that you got before. Don't 
they ever die? 
(The éxaminer urged tne patient 
to look at the card). 
I see everything that's here. 2 
You don't have to tell me to 
look; I see it. You don't 
have to tell me to look. 
How about the Germans. You 
didn't tell me anything 
about Hitler. 
2.I see two bears. 
red. 
3.I see a different color butter- 
fly at the lower extreme from 
this smudge. One is red and 
One is orange. 
Up above--well, let's see. 
You got a good sensé of humor. 
Have a caramel? (Offers soie). 
Well even if you won't have 
one, I'll have one. You bet I 
will. You said it. 
4.In middle 


The color is 


insides of a person. 

‘That's something you haven't 
heard for a long time. When do 
you get through? Pardon the 
interuption. On these supposed 
photographs do I tell you the 
whole or just parts? 

Who is the fellow who drew 
these? 


-I see what might be a spinal 


column, right here where it 
usually is. You know where? 
You've been peeking. 

I don't think these things are 
any good. 


"squerdges'--you heard me say that-'souerdges' 


we have the outcome of a corset--meaning here,(points). 
How about your experience. You've had mere than I've had. 
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The Rorschach Records (continued) * 
CARD X 


Damn good answers I'm giving You bring them out all the time. 
you. I'llsay they're damn 1. Well here we see a conglomer- 
good, Am I savelee aoe you into ation of colors which are three 
what you see? You tell me and~ which didn't appear before. I 
I'll tell you. Hinkey Dinkey. could tell you the colors but 
How can you tell a little boy I won't so you won't know as 


and « little girl? On this auch as me. 

'ploncokydodus'--how do you Quit playing with your soe 

write that? I didn't say all You're as nervous as hell ‘ 
ef that. I said 'plancodora'. 


You bet you can spell that. ; 
You can spell anytning. Spell 
it to suit yourself. | 
Damn cheesey, I'll sey. Take a 
caramel. You can't have beer 
and ale. This looks like any- 
Be’ specific? Try and get 
it. I'd rather look at you. 
What would you call it? You 
make me laugh! This tries to 
resemble something that it is 
not. It's 'scitchmalucus'. What 
is that? You tell me and I'll 
tell you. 
1.To me it doesn't resemble 
much of anything except that 
it has more colors. 


CARD X 

I don't have to do this you This is a conglomeration, I { 
know. Schmuldebokus. I'll tell should say conglomerations, of f 
you what I could stand. A more colors than you have had f 
double whiskey sour and ale before. 
to drown it in. But then I You are a bum sneller and no one 
couldn't talk to you and that can read your writing. Could 
would spoil my morning. anyone read it? | 
(Examiner must have shrugged This is the way? (Pesition of : 
her shoulders as the patient card) You wouldn't fool me now, 
said this, laughed and would you? 
announced, "I can do all these Might be a certain part of an 
things that you do.") animal that's taken out and 
There's no pigs feet and pressed down and when the air 
sauerkraut here. strikes it, it turns different 

1.I see an enormous amount of colors. As blood is blue and 
colors, orange, green, yellow, you cut yourself and it's red. 
dark yellow, brownish, ink It's a pleasure to come up here. 


stain. If there's anything 

else, you write it down. 

Den't you ever zet sore at \ 
anyone? 
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CARD X (continued) 

I'velaughed more now than I've laughed for a long time 

It's your face--don't shrug your shoulders. 

I'm going to start--don't hurry me. (Glared at examiner). 

It might be visages of--de you know to spell that? 

How did they make you an examiner anyway? Maybe you're 
~ smart but you don't shew it. 

Are you going to read these later? Well, don't show 

them to anybody. 
2.Over the right side we have a smudge of ink. 
The outskirts of a jelly-fish. 
natz! That's goad! 

3.Beneath that a blessom. It's yellow. Might develop inte a 
yellow flower. Write that down. That's important. 

I'm not going to say any more. I'm through. 

You know doctors. They're good and bad, mostly bad. 

How do yeu know everything? 

Don't ask ime any wiore. I'm through. 


(At this point the patient got up from his chair and 
walked out of the room in a very sedate manner. ) 


* * * * * * * 


Be Rerschach Interpretation of the Bilateral Lobectemy Case 


Bruno Klopfer, Ph. D. 


de Scoring Lists 
First performance Second performence 
CARD I 
A 1. W F A 
a. WW Cn ink 3. W F A P 
F obj 0 3. W F A P 
4, Ws F- geo 
CARD Il 
is. 3 Cn ink 1. Ws F- geo 
as cF A ebj a. C sex 
F Ad c A obj 
4.__D oF A obj 
C III 
1. W Mi? (H) M H P=-0 
da F D Fm 
d F Cn 
CARD IV 
W Cn smudge 1. W Fc h 
3. W cF A rg 2. F Ad 
3. .¥ cF obj (sex) 
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Scori Lists (continued 


CARD V_ 
1. W F A P 1. W F A P 
2. wW Fi- A 2. W F A P 
C? 
CARD VI 
cm cecay cF A re 
2. W cF A obj 8. D F obj (+confusion) 
Sex? 
VIT 
1. c A obj A obj +obj 
32. F- geo 
Chr VIII 
Ca col C At 
A P 2. DS F At - Sex 
3. D FC A 
4, DS F obj 
CARD IX 
i. Cn col Cn col 
‘CARD X 
Cn col Cn col 
2. D CF Ad a. W C A obj 
2. Tabulations | 
Firet performance Second performance : 
Total No. of Responses: 26 Total No. of Responses: 21 
W -16QN)M -17 4H -1 W -15 M-1 - 1 
D-8 FM - Hd - (1 W Fu - Hd - 
A -5 3Ws) m A 
Ds -1 - Ad -2 D-5 K Ad 
F - 74) Aobj -5 DS-1 F -10 A obj -- 5 
c. 7(cm)At +Sex- 21 (2-) At +#Sex- 3 
Cc -7 Pl - 1 c -4 Pl - i 
26 aecay - 1 CF - geo - 2 é 
geo -1 Cc -6 col - 2 
ink,col - (3 ? - 1 
smudge ~ 6 3 Cn a1 
? - 1 
P 4 - 15% 
Ol- 4% O - incl. te 0- : 
A - 27% A - 2 j 
F- - 75%' (mostly F- - 80% (mostly i 


borderline F) berderline F) 
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3. Detailed Comparisen of First and Second Performances 


A---liENTAL APPROACH TO LIFE. Scattered remainders of pre- 
viously clever and original thinking on an educated level, 

_ becoming gradually wore confused from the first to the second 
test: "settee" in the first test, "telescope" (instead of 
thermometer) in the second test. 


No grees deterioration of thinking (F+ %, better M 
response). The W responses in the first test are with two 
exceptions either very ezssy popular A's, or color enumerations 
or skin responses. The letter ones betreying (together with 

C and Cn) his almost unrestrained sexual aggresion along 
chilaish lines. The change from the C1 %9 

the openly sexual color reactions in the second test show a 
progressive development of that personality trait. In the 
second test are also added two geographical W's, which are 
quite meaningless, as well as perserverations. The first 

test showed only one answer of that kind. The number of D's 
decreases most markedly, the snly d in the first test disap- 
peares, also the d elaborations in card III. In the decrease 
in object (obj) responses we reccgnize clearly a loosening 
contact with reality, particularly emphasized in t’:: confusion 
within the only remaining object responses in the test.(tele- 
_ scope in Card III) 


B---DISTRIBUTION OF PSYCHIC ENERGY. Using the most simple 
method of graphic demonstration we show in the following graphs 
the distribution of the main stimuli which prompted the patients’ 
reaction to the first and econd tests. ; 


Firet Test Secona Test 
1d_ 
/ 
/ 
Cn 
M KF FCCFCn K F c FCCFC 


These graphs show quite impressively what changes have 
taken place during the year between the two tests. We may 
cell main trend progressi' personality disinte gratien. 
Whercas the mental picture has not changed much--we have no 
mental deterioration--the moré hidden changes are here clearly 
expressed. From the mental aspect we found only a loosening 
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contact with reality. Here we see the reasons for it: The 
autonomo.sand uncontrolled forces within the personality, the 
primitive aggression and primitive forms of satisfaction gain 
headway: FC and CF disappear in the second test, Cn is partly 
replaced by pure C, the only H response changes its content 
to a very peculiar concept--instead of the skeletens coaking 
something we have now two men pen teackipe a turtle apart, once 
more a nonsensical, but also a more violent action, 


4. Comparison of Lobectomy Case and Pick's Disease Case 


On that point it may be interesting to compare the reae- 
tions of our patient with those of the Pick's disease case. 


Dr. Piotrowski makes the fellewing observations in that con- 
nection: 


" The similarities between the Rorschach record 
of this patient and that of the Pick's disease case 
are very great. We find a similar type of boister- 
ousness and laughter: While the lebectomy case was 
mildly aggressive and teasedfreauently, the Pick's 
Gisease case teased only at rare times and usually 
when an inkblot interpretation had been suggested 
to her which she did not understand. She then tried 
to imitete the examiner's voice and facial expres- 
sion in a grotesque manner. Both patients showed 
fairly good insight into the quality of their per- 
formances, but they expressed it in different ways. 
The operated patient commented on his good responses 
by saying, “Write that down, it's imvortant". The 
progressively deteriorating patient commented upon 
her bad respenses by remarks implying annoyance... 
The psychograms of the two patients agree in those 
factors of personality which are rather stable, 
such as in the distribution of psychic energy which 
is wide in both cases and in the quality of move- 
ment, form and color responses. In the more var- 
iable facters of personality, i.e., in the mental 
approach to life, speed of mental production,and 

number of c responses there is less similarity. - 
The differences may be explained either by difter- 
ences in education and possibly in native ability, 
or by neurological differences, or both. The 
Pick's disease case is one of progressive atrophy 
of the brain which probably involves the temporal 
as well as the frontal lobes. In the bilateral 
lobectomy case there have been apparently no or- 
ganic changes since recovery from operation. 
Complete neurological examinations at various in- 
tervals have always been normal with the exception 
of some sensori-motor disturbances (see Brickner). 
Also this patient has not regressed to such a low 
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level -s the other case. However, the similarity - 
betwsen the Rorschach records of the two cases is 
very great. There are many patients with struc- 
tural changes of the brain who present similar 
| psychograms, containing one movement response and 
severel color denominations as well as evidence 
that the patient can see at leest some details 
“clearly. Contrested with Rorschach records of 
adults, in wnom the process of cerebral atrophy 
can be assumea to have been slow, this tentative 
conclusion can be offered: Rorschach records of 
adults which ere siailer to those of our two cases 
denote probably patients in whom the pathological — 
change in the cerebral structure has been releti 
quick. Lacx of experimental evidence does not yet 
permit us to say that euch records are specific | 
of lesions of the frontal lobss. 


" The bilateral lobectomy record incluces five 
Rorschach signs of abnormality: T, %, Cn, P%, and 
Rpt. They mean that (1) the vatient needed more 
than one minute to produce oue inkblot interpre- 
tation, (2) the number of movement responses is 
less than two, (3) there are color denominations, 
(4) the percentage of posoular responses is helow 
twenty-five, (5) the patient repeated frecuently 
the same response to several inkblots,being un- 
able to give a new and more adeocuate one. The ; 
delayed reaction time to the inkblots, caused by 
lack of concentration, the great distractibility, 
and the tendency to color denominations are par- 
ticularly evident. In snite of these dificiencies 
the patient attempts to maintain a good contact 
with reality. He succeeds in these attempts al- 
though only on an inferior level. He must be 
helped and supervised in orcer to do anything con- 
structive because his mental control is extremely 
limited. In conclusion, the patient'sRorschach 
record is typical of cases vith organic lesions 


Giving closer consideration-to the changes within each 
patient we discover a difference which is cuite remarkable. 
It seems that the Pick's disease patient has reached a com- 
paratively stable relationship with life and reality within her 
hospital environment. This environinent wiehkes fer demands 2.10 
she has adjusted to it through further mental deterioration. 


Mr. A., on the other hand, shows virtually no mental 
deterioration over a much longer period (one year instead 
of sixty-five days) but does chow marked changes in the 
foundations of his personality. These changes are not yet 
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visible in his behavior but are distinctly recogniz able in 
his Rorschach record. His life is well protected within his 
ewn family but gives hiu, at the seme time, sore opportunities 
for personal reactions. Such reections, however, seem to be 
teo greet a strain on his limited organisa. Here the relation- 
ship between his c and © responses is of particul:r interest, 


According to the concensus of most experts a great 
number of c responses within a normal personality set-up 
indicates a careful approaca to one's surroundings. They may 
also express a certain tenderness, a desire to be fondled or 
to fondle. These c responses way be combined with a few well- 
adjusted color responses, mainly of the FC kind, but are 
remarkable in combination with completely unrestrained pure C 
responses. In, such a conibination, crude and stereotyped as 
these c responses are in the case of Mr. A.(skins of some- 
animals), they take on a particular significance. One of the 
original components in the psychic make-up, which c represents, 
becomes completely dominant, namely the most primitive one, 
the unaifferentiated desire for psycho-physical contact along 
sexual lines. This dominant fector is unmistakabl- expressed 
in ir. A.'s generel behavior during the psychological examin- 
ations and confirmed furthermore by reports of Mrs. A. The 
differences between the first and second test shows now a 
definite regression along that line as pointed out in the 
preceeding comparison of both tests. A comparison with the 
history of lr. A.'s earlier life and all other obse-ations 
contained in Dr. Brickner's book reveals the vackground for 
this peculiar characteristic of Mr. A. The statements "that hc 
was much dominated by his father", that he was impotent for a 
few weeks after his marriage,(which,by the way, was not con- 
tracted by him until had doen br his varents) 
that he never left his parents' home even after his marriage 
and resisted for twelve years all his wife's attempts to 
establish a home of their own, that he was "very sweet" but 


"cvite a teaser", etc. are only a few of the facts which 
indicate the direction of Mr. A.'s character development. 


Such facts imply a certain degree of underdevelopment which 
was covered by the patient's attitude of being always a "good 
boy." Apparently the disease process merely revealed and empha- 
sized the long-standing weaknesses of his individual character. 


Thus the Rorschach reactions of our two frontal lobe cases 
disclose both the individual character development and the un- 


mistakable effect of the cerebral changes upon the personality 
structure. 
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RORSCHACH BIBLIOGRAPHY NO. III 


\ P. E. Vernon, Ph. D. 
Jordanhill Training College, Glasgow. 


In articles published by the present writer in 1933 and 
1935 (30, 32), an attempt was made to give a complete bibliogra- 
phy of the Rorschach test to date; 84 and 64 references were 
included. There were, however, several omissions, and many new 
references have appeared since then. The following list may 
therefore be useful to those who wish to keep up with the lit- 
erature of the test. It makes no claim to completeness; but 
Similar lists will, it is hoped, be given in subsequent issues 
of the Rorschach Research Exchange, where further additions may 
be recorded. Articles and other material contained in the Ror- 
schach Research Exchange itself will be omitted. Brief abstracts 
will be appended when possible; (if references are made, in 
abstracts, te particular test scores or categories of response, | 
the scoring system given in Vol. I, p. 19, ef the “xchange, will 
be adepted). The more important publications will be starred (*); 
those which have not been seen by the writer are marked #. 


1. *BECK, $. J., Problems of Further Research in the Rerschach 
Test, Amer. J. Orthopsychiat., 1935, V, 100-115. European 
psychologists who use the Rorschach test rely largely on 
their personal experience of the reactions of various clin- 
ical groups, and often resort to an intuitive procedure. 

. Though they certainly achieve many successful diagnoses 
by these means, there is great need for the establishing 
of more objective standards (e.g., in scor ing D, d and F 


responses) and for the experimental investigation of the 
diagnostic validity of the scores. 


2. BECK, S. J., Review of Skalweit's "Konstitutien und Prozess 
in der Schizophrenie," Amer. J. Psychol., 1935, XLVII, 
717-719. Useful summary of Skalweit's findings. 

3. BECK, S. J., Psycholegical Processes, and Traits, in Ror- 


schach Findings, Psychol. Bull., 1935, XXXII, 683-684. 
The significance of any one Rorschach test score varies 
somewhat in different clinical groups, and sheuld there- 
fore be interpreted in relation to the total personality. 


4. BECK, S. J., Autism in Rorschach Scoring, Character and 
ersonality, 1936, V, 83-85. Criticizes Bleuler's admis- 
sion (cf. No. 5) that the scoring of te5t responses is 
not objective. 
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5. *BLEULER, M. and BLEULER, R., Rorschach's Ink-Blot Test and i 
Racial Psychology, Character and Personality, 1935, IV, iq 
97-114. An acvount of the application of the test to 
Moroccan Berbers. The test material possesses great ad- 
vantages over verbal tests in that it does not have to be 
translated. And yet, as this study shows, the responses 
_ to inkblots are partly dependent on social customs and 
acquired cognitive habits which vary in different coun- 


tries, so that they do not directly reveal innate racial 
characteristics of intellect or temperament. 


6. #BRANDER, T., Bicrag till kAnnedomen om den kroppsliga och 
psyckiska utrecklingen hos tsillingar, Finska LAk. S&llsk. 
Hancl., 1935, LXXVII, 195-269. A study of nine pairs of 


dentical twins. The Rorschach test indicated differences 
in their personalities. 


7. *BRYN, D., The Problem of Human Types: Comments and an Ex- 
periment, Character and Personality, 1936, V, 48-60. 
Though Rorschach's and Jaensch's psychological types ap- 
pear to overlap, the application of the inkblots and of 
one of Jaensch's cognitive tests to the same subjects 
revealed scarcely any correspondence. The author explains 
this result in terms of the differing levels of personali- 
ty to which the two tests penetrate. 


8. #COPELMANN, L., Psiho@iapnosticul Rorschach in lumina activi- 
tatii dinamice a scoartei cerebrale. Bucharest: Societa- 


tea Romane ce Cercetari Psihologice, 1935. Pp. 48. 
(Cf. Nos. 22, 23). 


9. #DIETHELU, O., The Personality Concept in Relatien te Graphol- 


ogy and the Rorschach Test., Proc. Assoc. Res. Nerv. and 
Ment. Dis., 1934, XIV, 278-286. 


10.#*DROHOCKI, Z., Psycholegiczne badania nad epilepsja przy 
pomocy metody Rorschacha, Nowiny Psychjatryczne, 1928. 


11.#*DROHOCKI, Z., Znaczenie typologiczne .>rjentacji przy pemocy 
barwy lub “sztaltu, Pol. Arch. Psychol., 1932, V, 406-426. 
Experiments with epileptics; these throw light on the basis 
of C responses. 


12. FERGUSON, H. H., An Association Scale? Austral. J. Philes. 
and Psychol., 1935, XIII, 232-234. Peints out some of the 
disadvantages of the free word association test and s 
gests that better results might be obtained with inkblot 
material like that of Rorschach. 


13.#*GARDNER, G. E., Rorschach Test Replies and Results in 100 


Normal Adults of Average I. Q., Amer. J. Orthopsychiat., 
1936, VI, 32-60. 
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14. *GUIRDHAM, A., The Diagnosis of Depression by the Rorschach 7. 
Test, Brit, z: Med. P. ., 1936, XVI, 130-145. A thor- 4 
ough study of 161 denrsssed mental patients, of varied ‘ 
clinical types, and i9C normals. Some of Rorschach's 1 
statements as to the vsychogram in depression are con- 
firmed (e.g., the reduc of C and but others re- 


quire modification. The results also indicate that the 


test "reflects a prevailing mood rather than an underly- 
ing fixed personality." 


15. *HACKFIELD, A. W., An Objective Interpretation by Means of 
the Rorschach Test of the Psychobiological Structure Under- 
lying Schizophrenia, Essential Hypertension, Graves' Syn- 
drome, Etc., Amer. J. Psychiat., i935, XCII, 575-588. 

The application of the testi to 63 cases of schizophrenia, 
Graves' disease, gastro-intestinal dysfunction, and 
various forms of addiction, shows essentially the same 
underlying psychobiolcgical state of hypertension. The 
main features of the psychogram are few W responses and 
many small details of various types. 


16.#*HARRIMAN, P. L., The Rorschach Test Applied to a Group of 
College Students, Amer. J. Orthopsychiat., 1.35, V, 
116-120. Results from 50 men and 50 women. 

17.#*HERTZ, M. R., Rorschach Norms fer an Adolescent Age Group, 


Child Development, 1935, VI, 69-76. Results of 300 high 
school pupils. 


18. #JUARROS, C., El método de Rorschach y sus nuevas aplica- 


ciones, Rev. Criminol. Buenos Aires, 1933, XXII, 507-530. 
Review of the test and its practical applicatiens. 


19, #KUBO, Y., A Study of Feebleminded Children, Japan. J. Psy- 
. chol., 1934, III, 117-129. Eighteen feebleminded chil- 
dren tested with the Rorschach and other tests. 


20. LINE, W. and GRIFFIN, J. D. M., The Objective Determination 


of Factors Underlying Mental Health, Amer. J. Psychiat., 
1935, XCI, 833-842. 


21. LINE, W. and GRIFFIN, J. D. M., Some Results with the Ror- 


schach Test, Objectively Scored, Amer. J. Psychiat., 1935, 
XCII, 109-114. 


Both the above articles deal almost solely with the total 
numbers of responses, ,of normal students and of mental 
hospital patients. The normals gave a much larger number; 
they also gave more W, M, C, etc., but these differences 
disappeared when expressed as percentages. The total 
responses corrélate positively with other tests of flu- 


ency of association. 
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22. #MARINESCO, G., KREINDLER, A. and COPELMANN, L., Essai d'une. 
interpretation physiologique du test psychologique de Ror- 
schach, An, Psihol., 1934, I, 14-26. A theory of the pro- 
auction of responses to the blots in terms of Pavlovian 
cerebral physiology. Greater similarity was found among 
the responses of five pairs of twins than among siblings. 


23. MARINESCO, G., KREINDLER, A. and COPELMANN, L., Le test de 
Rorschach et la dynamique de 1'écorce cerébrale d'aprés 
les lois des réflexes conditionales de Pavlov, Ann. Méd. 
Psychol., 1935, XCIII, 614-623. 


24. *MELTZER, H., Talkativeness in Stuttering and Non-Stuttering 
Children, J. Genet. Psychol., 1935, XLVI, 371-390. Tab-— 
ulates differences in responses between 50 stuttering 
and 50 control children:- more responses in the same av- 
erage time, more W, M, CF and C, but poorer FC and P44. 
The total words in responding to the blots were recorded; 


this measure of talkativeness is compared with the various 
test scores. 


25. #POWELL, M., Relation of Scholastic Discrepancy to Free Asso- 


ciation and the Rorschach Tests, Kentucky Pe:son. Bull., 
1935, XIV. 


26. SCHNEIDER, E., Der Rorschachsche Formdeutversuch, Industr. 
Psychotechn., 1935, XII, 223-230. Application of the 
test to vocational guidance. 


27.#*SCHNEIDER, E., Psychodiagnostisches Praktikum. Eine Ein— 
ftthrung in Hermann Rorschach's Formdeutversuch. Leipzig: 
Barth, 1936. Pp. 132. Full description with specimen 
‘psychograms; stresses the functions of the test in educa- 
tional psychology. 


28.#*SHAPIRO-POLLACK, -., Contribution & 1' étude 
de_la puberté & l'aide du test de Rorschach. Paris: 
‘ Soc. Nouv. d'Imprimerie, 1935. Pp. 115. Description of 


the test and results from its application to 50 Parisian 
children. 


29. THORNTON, G. R., A Note on the Scoring of Movement in the 
Rorschach Test, Amer. J. Psychol., 1936, XLVIII, 524-525. 
Recommends including non-human responses in scoring M, 
since human and non-human inter-cerrelate fairly closely; 
and an introspective analysis failed to show any consis- 
tent difference in their origins. The total M score is 
also more reliable. 


30. VERNON, P. E., The Rorschach Inkblot Test, Brit, J. Med. 
Psychol., 1933, XIII, 89-118, 179-205, 271-295. 
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31. *VERNON, P. E., The Significance of the Rorschach Test, 
aa J. Med. Psychol., 1935, XV, 199-217. Upholds 
e view that the test is primarily a qualitative 
method of diagnosis, akin to play-technique, graphology, 
etc., rather than an objective psychometric method; and 


shows that it is possible to establish the scientific 
validity of such diagnoses. 


32. * VERNON, P. E., Recent Work on the Rorschach Test., . 
J. Ment. Sci., 1935, LXXXI, 894-920. Tables of norms 
collected from the literature and a survey of recent 
results on the scoring, interpretation and validation 
of the various categories of response. 


33. *WELLS, F. L., Rorschach and the Free Association Test, 
J. Gen. Psychol., 1935, XIII, 413-433. Reviews the 
many parallels between the two tests (e.g., M responses 
are Similar to Jung's predicate reactions), and gives 
useful comments on the scoring of responses, their 
psychological origin, etc. 
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A REVIEW OF RORSCHACH SCORING SAMPLES 


"Hilfsltabellen zum Rorsechach'schen Formdeustersuch"-- 
Psychotechnicue Institute of Zurich. 


~ The first attempt at listing scoring samples was made in 
Zurich, using Rorschach's own samples which were published 
by him in the fivst edition of his Psychodiagnoetik. A 
recent letter received from the Psychotech:::que Institute of 
Zurich points out that Rorschach himself differentiated some 
of his scoring symbols and 3.0..cly Lefore Mis 


werkecly changed his opinion about the M-. Furthermore, the 


Institute uses symbols proposed by Furrer and Binder. How- 


ever the Kilfstebellen are still valuable as indices for 


Rorschach's original work. 


"Rorschach Scoring Semples"--Maria Rickers, Ph. D., 
Worcester State Hospital, Worcester, Massechusetts. 


Additional work along the same lines has been done by 
Dr. Rickers. The follewing is a technical description of 
her research: “It contains a large number of fuily scored 
responses to the cards, compiled from writings of some 
twenty different Rorschach papers. Thus all Rorschach's 
own examples, Obernolzer's, Binder's, Schneider's, etc. 
have been included. This composite scoring key consists of 
about two hundrec a.c.fifty pages. Each page deals with one 
particular detail of the blot, which is marked dark on the 
outline reproduction of the card on top of the page. Below 
it are listed the corresponding samples of responses with 
their scores. It is planned to put this compilation out in 
English in loose leaf form. For each card e few pages will 
be given which contain the outline of the card only without 
any text. Thus the user may add his own examples and any 
new ones which might appeer in the literature. If as many 
as one hundred persons should subscribe to this set it could 
be put out at a net cost ef $2.50. Should only fifty sub- 
scribe the price would have to be about $4.00. The trans- 
lation and the supervision of the production will be taken 
care of without charge. Anyone interest may write to: Dr. 


Maria Rickers-Ovsiankins, State Hospital, Worcester, Mass 
Massachusetts." 


"Frecuency Tables to be Used in Scoring the Rorschach Ink 
Blot Test"--Marguerite R. Hertz, Ph. D., Western 
Reserve University, Cleveland, Ohio. 


Whereas the two preceding compilations by the Psycho- 
technique Institute and Dr. Ricker are of the nature of 
inventories of the various scoring made by other experts, 
this research is an attempt to give scoring samples "for the 
most pert the result of a statistical analysis of the re- 
sponses of three hundred adolescent subjects of the Patrick 
High School in Cleveland, Ohio." Dr. Hertz concludes her 
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introduction with the following remarks of caution in the 
use of the Tables: "The Frequency Tables appear to be suf- 
ficiently inclusive for the practical purpose they are in- 
tended to serve. They may be used in scoring Rorschach 
records, keeping in mind, of course, the specified age group 
and the nature of the sample on which they ere based." With- 
out cuestion, the computation of the frequencies of various 
responses from a source both as large and as uniform as that 
used by Dr. Hertz or (as e task for the future)from sources 
representing true random samplings is very worth while. 
However, the fundamental liiitations for conclusions drawn 
from such frequency teviles must still be worked out. For 
instance, Dr. Hertz herself mentions that: "In case of 

form and originality of perception, there were also certain 
qualitative criteria applied in the determination of the 


scores." Sne further adds; "To score for other Rorschach 


factors (for lM, C, CF, or (CH) for example), it is necessary 
to study the subject's responses and exvlanations with the 
notes and comments of the examiner and then to epply the 
cualitative criteria as suggested by the original Rorschach 
manual end by subsequent investigators." Nevertheless, Dr. 
Hertz seems to assume that a sufficiently nigh frequency in 
itself constitutes an F+ value,since she scores the answer 
"blood" to the upper red svots in Card II as an F+ with 
the implication that there might by some color value added, 
giving the response an FC or CF value. The fact that this 
is in many cases a pure color "C" response with a complete 
Gisrecarad of form is thus not taken into consideration. 


"A Step Toward the Standardization of the Scoring of the 
Rorschach Test" --Karel and Mary Sicha, Honolulu, T. H. 


The authors of this paper have attacked the 
problem from another angle. The following | 
is their description of this work: 


"All those who have worked with the Rorschach test have 
felt that the scering is at present highly subjective. The 
following study was undertaken in an effort to pool the ex- 
perience ef a number ef persons now working in the field as 
a check en the subjectivity of their scoring. 


From the records of two hundred adult subjects of college 
grade, three hundred representative responses were selected. 
These were incividual, not composite responses. They were 
representative in the following respects: 


1) Frequency of occurrence. 
8) The portion of the blet responded to, e.g. whole, 
large detail, white space, etc. 


3} The type of stimulus, whether motion, color, or shading.~ 
4 


The content of the response, whether human, animal, 
anatomical, etc. 
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It was unfortunate that the questions and answers that 
followed the response during the actual testing could not be given, 
put lack of space did not permit this. It is also unfort unate that 
entire protocols could not be used as it is difficult if not impos- 
sible to score any individual response accurately without reference 
to the rest of the record. However, if a sufficient number of com- 
plete protocols were selected to show a fair representative of ali 
yarieti us~ of response, the task would be increased beyond the pcs- 
sibilities ef accomplishment because of the inevitable repetitien 
of unimportant material, It was thought best, therefore, to choose 
a reasonable number of umrelated individual responses, 


It will be noted that in addition to the consensus of opinion 
in regard to scoring, this group of responses gives a very fair class- 
ification of the normal details in each plate which are usually 
selected by the subject, both primary or large details and secondary 
or small details. No detail has bem listed which was not respended 
to a sufficient number of times to place it within the range of the 
normal, This feature of the material may also constitute a guide by 
which other investigators may analyze their results. 


The responses selccted, togetrer with tracings indicating the 
exact location of 2ll responses cxcept those to whole blots, were 
submitted to the following persons: 


Dr. Philip Vernon of the Cambridge Psychological Labora- 
tory, Cambridge, England; : 

Dr. Marguerite Hertz of Western Reserve University, 
Cleveland, Ohio; 3 

Dr. Zygmunt Pietrowski of Columbia University, New York 

Dr. George Gardner of McLean Hospital, Waverly, Mass. 


The participating scorers used different symbols in their scoring 

of the three hundred responses. To make possible a better compar- 
ison these symbols have been translated inte the eriginal Rorschach 
symbols, insofar as they were equivalent in value to them. Where 
new signs for certain elements in the responses have becn adopted 
they are queted in the form given by the scorer. A key to them, 
together with remarks about their way of scoring is given further on 
for each of the participants. In determining the majority scoring 
the essential similarity of these new signs to the original symbols 
was considered as decisive. Besides the remarks accompenying the 
individual scorers in the tables, which show whet alternative scores 
might have been taken, the general observations and explanations of 
the symbols are quoted below. 


Vernon: , Follewed Rorschach's symbols, except for the chiaros- 
curo responses which are marked Hd. These are his observa- 
tions: "I think I have done my best to keep to the Rorschach 
scoring, except in regard to chiaroscuro, where I try to fol- 

low Binder, and in regard to combinatory or confabulatory ; 
responses. These I have simply called Dg without further 
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analysis, and in cases where details have been combined or -~ 


elaborated into larger detail responses, I have called it” 
D combin. I was tempted to indicate the incidence of Beck's 
organization categories but omitted them as they do not pos- 
sess recognized symbols. 


"Many of my comments are "Might be V (Dd; F- etc.) in | 
some groups." This means, of course, that these classifica~ 
tions depend on the frecuency of occurrence in a particular 
group of subjects. The classification ef originals is, of 
course, particularly dubious for this reason. 


Hertz: Uses English symbols (W for whole responses, etc.) 
of which most correspond to the original Rorschach symbols. 
The signs quoted in this paragraph are Hertz' symbols with 
the corresponding Rorschach signs, as used in the tabulation 


of responses. She distinguishes three kinds of combinatory 


answers: 


aW "DG" simul. comb. -~- whole response given at ence, despite 
analysis of blot into details which 
are interpreted. 

dW "DG" success. comb.-- whole response given afier details” 
selected and interpreted (succes- 

sively) 

dW "DG" confab. - - - -- whole response determined from i 
terpretation of one detail, poor form. 


There is alse a finer distinction made amengst the space 
answers (DS) ("Dzw"). 


W(DS) "G(Dzw)" -- whole response including interpretation ef 
; space details, the whole, however, being 
predominant. 

DS(W) "Dzw(D)" -- whole respense where the space detail is ef 
primary importance in determining the 
response. 

D(DS) "D(Dzw)" -- detail including space form. 


Beside the ordinary movement response (including human 
and animal forms in motion) the symbol (M) "(B)" is employed 
to indicate movement tendency; tendency to action implied, 
or impending action, tensien, restraint, postures. An addi- 
tional symbol (m) is used to indicate happenings either me- 
chanical or natural. 


Here are the general observations of Dr. Hertz: "I would 
like to repeat that the responses were scored with reference 
to the frequency tables compiled here (Brush Foundation at 
Cleveland). These tables were originally based on normal 
subjects of adolescent age. Our procedure here, is to score 
according to these tebles. Where a response is not on the 
lists, and where it is necessary to score subjectively, we 
take a consensus of opinions from three to five judges. 


« 
. 
— 4 
— 
: 
At e 
— 
ig 


“In reference to the shading response, I would like to 
explain that we use the three-fold classification as I have 
indicated. We are, however, studying responses according to 
Binder's classification. We too feel that there are differ- 
ent kinds of shading responses, some having the significance 
similar to the movement responses, others more like the color 
factors. We have not as yet changed our scoring because we 
feel that these differentiations are not sufficiently objec- 
tive. 


"I also would like to emphasize that in scoring for 
originality, we are guided by our tables. Of course, these 
scores may not be applicable to other groups in other locali- 
ties. The same, perhaps, applies to the popular response 
factor. 


Piotrowski: has introduced several new symbols which do not 
correspond exactly to the original Rorschach signs and have, 
therefore, not been translated in the comparative tables. 
Only his FM has been tabulated for uniformity as "FB" as it 
contains that partial movement element expressed by the other 
two scorers as (3B). 


The meaning of the new signs is explained by Dr. Piotrow- 
ski as follows: sm is the equivalent *3 sc (or to Ror- 
schach's F(Fb) ) on the introversive side. Answers which are 
marked sm are determined by the shading, the chiaroscuro ef- 
fect, but they contain the feeling fer perspective, for the 
three dimensional, for transparency, for “leariness", etc. 


m is a sign for what I call expressionistic responses. Not 
the shading, but the form is the predominant stimulus, but 
the content is one of "readiness for action," or stopped, 
inhibited movement, gestures or rather postures full ef ex-— 
pression. The figures seen in m responses do not move but 
suggest that a lot of feeling or tension is going on in 
that figure. Objects which move (bullets, thunderstorms 
if not sm) would be classified as mi 


FM ("FB") is the sign for movements of non human-like animals 
or of parts of the human figure fi | hand, etc.) It is 
not such a strong movement as M (B). am following Dr. 
Klopfer in the definition of FM as well as the relatively 
frequent CFm, 


& stands for shading in general. Rorschach includes my sm, 
m, FM in his F's, 


"Sometimes there is a combination of several, usually two, 
categories as in the CFm mentioned above which is a combina- 
tion of CF and m. The MC combination is rather unusually 
frequent in your three hundred responses. In such combinations 
I put the Category which seems relatively more important 
psychologically in the first place. 
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"In some places you find two marks separated by a space. 
The second I consider possible, but would expect much less 
frequently than the first, In my present classification I 


have a more or less continuous series from the introversive 
to the extratensive pole: 


FU m sm F sc FC OF C 


(B FB m sm F F(Fb)FFb FoF Fb are the corresponding 
symbols used in the tabulation. ) 


Some points to be considered in evaluating or using these 
tables of classificatien: 


1. Similarity of verbal expression does not imply similarity 
of psychological experience. Two subjects may express 
themselves similarly, but may have very different» experi- 
ences connected with or leading to those expressions. This 


is. obvious, but must be kept in mind in drawing up such 
tables as the attached. 


2. The usefulness of such tables lies —- to my mind - in indi- 


cating what is the most likely classification of a response 
if one knows nothing about the manner in which ~ subject 
arrived at his response, that is, they are good for cases 
of emergency, when for some reason or other it was impos-— 
sible to question the subject and thus determine what in 
the stimulus led him to give the response. 


3. In classifying the responses I thought of normal subjects 
and not ef psychotics or organic cases. In most cases 
this distinction between psychotics and non-psychotics is 
not important for the Rorschach responses, but in many it 
seems to be important." 


Gardner: Has employed throughout the English initials for 
the original Rorschach symbols so that all of his scores 
could readily be translated into the German symbols used for 
uniformity. The plus qualification in form and movement 
answers is based on a ratio of five or more equal interpreta-— 
tions in 100 cases. The chiaroscuro responses are determined 
by 1) shading; 2) black and white used as color values; 

3) vista or depth perception. 


Hunter: has scored all the responses with the original Ror- 
schach symbols without considering any of the more recent ad- 
ditions and gradings in scoring, because these are even less 
standardized and more subjective thus far, than the test as 
a whole. For all chiaroscuro responses the symbol F{FB) was 
used as set up by Rorschach in the pamphlet published by 
Oberholzer after Rorschach's death. In designating the con- 
tents of the responses the two primary clements, human and 
animal contents, have been marked with the German initials M 
and T, while for the variety of ether contents abbreviations 
of English descriptions have been used. This system was fol- 
lowed throughout the tabulations. 


/ | 
M 
i. 
‘ 
1 


| | 
‘ 
; 
| 
‘ 
— 
| . 
. 
— 
3 
— 
— 
— \ 
og | 
, 


100 
In determining the majority score the following procedure 


was adhered to: For each of the four elements of appreciation, 


namely, mode, quality, content, and originality, that score 
was selected which had been agreed upon by at least three 

of the scorers of the respective response. In the rare 
instances where a clear majority could not be obtained in 

this way, the new signs not exactly corresponding to Rorschach 
symbols were evaluated in termscof,the nearest Rorschach 

signe For example, Vernon's Hd would be considered in such a 
case as F(Fb) if two other scorers oh this apering., since 

it represents only a refinement of the original sym ol for 
chiaroscuro responses. 


The same principle - that is, of agreement in essential 
factors - was also followed when the agreement of the indi- 
vidual scorers with the majority score was being determined. 
The aererrece of agreement runs from 82% to 70% as shown 
the table below. 


Plate Total ; Pio- Ave. 
Noe Resp. Hertz Hunter Gardner trow- Vernon Ave.Variab.Total 
ski 
le 30 25 28 25 25 27 26.0 10% 87% 
° 30 17 23 20 21 28 21.8 37 73 
Se 30 21 24 21 : 25 23.6 20 79 
4. 27 23 23 23 21 22 2244 7 83 
Se 15 11 13 12 10 11 11.4 20 76 
6. 28 23 21 24 22 24 22.8 11 81 
Te 32 21 28 27 28 23 25.4 22 79 
e 30 19 26 18 21 24 21.5 27 72 
e 35 22 29 19 26 28 24.8 29 71 
10. 43 27 31 31 27 29 29.0 9 67 
Total 300 209 246 220 228 244 229. 12% 76% 
Percent- 
age 100% 70% 82% 73% 76% 81% 76% 


The variation of 12% amongst the scorers is comparatively 
small if it is considered how little intormation there was 
available to ut least four of them. Thosso who tried to record 


the entire response in one score show & CloScr agreoment with 
the majority Score because It was often Impossible to 


Into” con ration all the elements brought out in several 
subsidary scores in cases where the response was broken down, 


{8 a result of these pomparisons it can be said that even 
the blind scoring of unrelated responses to the Rorschach 
plates shows a fairly high uniform ty in spite of the variety 
of points of view, norms for origina ity, and diversity of 

the reliability of the test. 
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At the same timo this study has revealed how much there 
is to be done to establish a more refind and uniform set 
of symbols to represont the advancus made by experimenters 
since Rorschach's death. 


The above tables are not in any sense to be considered 
as a final "standardization." It would bo unfortunate to 
attempt to prematurely tho thinking in to 
this method which is now taking placo over a wide arse. 
Rorschach!s hypotheses require and dceserve a much longer 
period of fluidity. It is only hoped that these rupre- 
sentative responsvs and scores might prove helpful to other 
investigators in to ficld as a cheek upon the subjectivity 
of thoir own work. Only »y pooling cll our findings 
over « poriod of time can we hope to arrive at a wokl-grounded 
end velid body of material upon whic’: to cstablish more 
permanent standards." 


Reassuring cs these results orc, thoy reveal at the 

same timc the ty of approaching the standardization 
of the scoring without the necossary rcefinoment as outlined 
in a previous issuo of the Exchange. Aside from the diffi- 
cultios montioned by the authors themselves, as for instance: 
“the impossibility of scoring any individual response ac- 
curetoly without refcrence to tro rest of the rocord," thore 
was the additional basic difficulty that in ordcr to obtain 
a majority decision it was nucvussary to resort to a scoring 


a more crude then that used by the individual partici- 
pants. 


corin cresting an 

errivo at a objoctive scoring method is Lo rcfine 
it to thc oxtcnt where all patterns of Rorschach rosponses 
important for interpretation are covered by adequato symbols. 
Historical reviows, statistical compilations and conclusions 
drawn from comparing the scorings of various experts can 
avoid the dangers pointed out above by scrving only as 


means of verificationsend sub 
and systometic procoduro, ubstantiation of the more rofined 
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REMARKS OF THE EDITOR 


As the Exchango has grown we have recoived a 
numbcr of important suggestions end we will 
treat them systematically in tho next issuc. 


It was necessary_to replace the upilo sy 
material originnlly planned for thi ssuc 
with othur articles. Foyond that our pro- 
vious plans romain tho seme, but are still 
open to discussion. 


Bruno Klopfer. 


STATEMENT OF THE TREASURER 


Income 


Sixty (60) paid subscriptions ecoeecsceseceseseoese $181.00 


Exponsos 


First issue (sce first statomont) 200 


Socond issuce-stoncils, mimoographing, ctc.e. 40.71 
Printcd COVETS 4.08 


Extra copics of Sucond 12.035 
POSTEO 7.79 


¢ 89.45 


Contributions end suggestions should bo sent to 
Bruno Klopfer, 3820 Waldo Avenuc, New York City. 


Checks should be mado out to Gladys Tallman 
780 Riversido Drive, New York City 
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